Backgrounds/Aims: Frequently encountered in practice, the first-line treatment for acute cholecystitis is early or urgent cholecystectomy, with laparoscopic cholecystectomy (LC) being the preferred method. Percutaneous transhepatic gallbladder drainage (PTGBD) is considered as a safe alternative therapeutic option for resolving acute cholecystitis in surgically high-risk patients. We evaluated the surgical outcomes of acute cholecystitis, focusing on the differences between emergent LC without PTGBD, and scheduled LC following PTGBD. Methods: Between March 2010 and December 2014, 294 patients with acute cholecystitis who had undergone LC, were retrospectively studied. Group I included 166 patients who underwent emergency LC without PTGBD. Group II included 128 patients who underwent scheduled LC after PTGBD. Clinical outcomes were analyzed according to each group. Results: On admission, Group II had a higher mean level of c-reactive protein than Group I. According to the classification of the American Society of Anesthesiologists (ASA), group II had a greater number of high-risk patients than group I. There was no significant difference on perioperative outcomes between the two groups, including open conversion rate and complications. Analysis as per the ASA classes revealed no statistically remarkable finding between the groups. Conclusions: There are no significant differences in the surgical outcomes of emergency LC group without PTGBD, and scheduled LC group following PTGBD. Comparison between two groups according to ASA classification reflecting the comorbidity and severity of condition of the patients also revealed no significant differences. However, scheduled LC following PTGBD is important for patients having acute cholecystitis with concurrent comorbidity. 
INTRODUCTION
Acute cholecystitis is frequently encountered in daily practice, with pain in the right upper quadrant pain being the foremost symptom. 1, 2 At times, acute cholecystitis requires emergency treatment for morbidities such as gangrenous cholecystitis, emphysematous cholecystitis, and gallbladder torsion. [1] [2] [3] [4] The first-line treatment for acute cholecystitis is early or urgent cholecystectomy, with laparoscopic cholecystectomy (LC) being the preferred method. 1 However, LC is associated with a high incidence of conversion to open cholecystectomy. 5 The rate of conversion to open surgery in cases of severe cholecystitis such as gangrenous cholecystitis (one of the more severe forms of acute cholecystitis) is 6% to 35%. [6] [7] [8] [9] [10] [11] [12] Besides, some reports have presented several LC complications, including common bile duct (CBD) injury, intra-abdominal abscess, and bile leakage. 6, 7 In 1980, percutaneous transhepatic gallbladder drainage (PTGBD) was first applied to patients who developed acute cholecystitis or obstructive biliary disease.
Traditionally, it is considered as a safe alternative therapeutic option for resolving acute cholecystitis in surgically high-risk patients with severe comorbidities. [11] [12] [13] [14] Currently, numerous reports present that PTGBD is a safe In this study, we evaluate the surgical outcomes, effectiveness, and potential advantages of LC for acute cholecystitis by focusing on the differences between early LC without PTGBD, and scheduled LC following PTGBD. Operative technique All LCs were performed by a single experienced sur- Statistical analysis was carried out using the SPSS for Windows, version 18.0 (SPSS Inc., Chicago, IL).
MATERIALS AND METHODS

Study group
Differences were considered as statistically significant if p-value was less than 0.05 (p＜0.05).
RESULTS
Clinical characteristics on admission
The mean age was 56.3 years in group I and 64.9 years in group II (p＜0.05, Table 2 ). There was no significant difference in gender between the two groups. The optimal timing for cholecystectomy in patients with acute cholecystitis has been controversial in the past decades. Even though LC plays a major role in the treatment of acute cholecystitis, there is an ongoing debate regarding the optimal timing for the surgery. 16 In general, LC in patients with acute cholecystitis is difficult, due to the possibility of an adjacent organ injury.
Acute inflammation in patients with acute cholecystitis begins with distention of the gallbladder and edematous change in the gallbladder wall. Subsequently, acute cholecystitis gradually progresses to empyema, perforation, and abscess formation. 25 Lo et al. 26 showed that there is no difference in terms of operative time, blood loss, con- 
